2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUN M35291 Apr 06, 2000 8:00 am
AMERITRANS CARGO BROKERS, INC. ecretary of State
04-06-2000 90057 035 ***]158.75
Principal Piace of Business Mailing Address
7102 NW. 50TH STREET P.0. BOX 520507 GMF.
MIAMI FL 33166 MIAMI FL 331520507
us us
Suite, Apt. #, etc. Suite, Apl. #, ¢1c. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2693 1% Not Applicable
Zie Country f\ 7ip Country 5. Cerlificate of Status Desired 33 $8.75 Additional
Fee Required
6. Name and Address of Currdnt Registered Agent 7. Name and Address of New Registered Agent
Name
- —— Y . SN, N, = - . | MARTIN TFON .. ... .__ . —
LUZ2-D=ESTRADA= Street Address (P.O. Box Number is Not Acceptable)
TA02N:W! 7102 N.W. 50th STREET
MIAMI-Fl=83468 -
Cit Zip Cede
\ A MIAMI FL 133146
8. The above named entity subrits thi\Nate Wjof changing its registered office or registered agent, or both, in the State of Florida.
signaTure _Martin Leod
Signature, typed or printed name of regl*red ag‘u and title lﬁplicdb\e. (NOTE: Registered Agent signature reguired when reinstating) DATE
) 1 A
. o o . "

9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and eiacts te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS .o 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PD ﬁ[}elete TILE [ Change [ Addition

NAME ESTRADATH, NAME

STREET ADDRESS | JZ402-N-W=S0TH-STREET STREET ADDRESS

Gr-sk-ap ) MM CITY-ST-21P

TITE CsD O belete mECPSD| L U7 1 Ghange [ Addition

NAME MARTIN, LEON NAE MARTIN LEON

STREET ADDRESS | 7902 NW 50TH ST STRETADDRESS | 2165 N.W. 50th STREET

CITy-ST-2IP M|AM| FL 33166 CITY-ST-2IP MIAML S FLORIDA 21 LA

TILE 7 Delete TE pyp HENRY ZULUAGA [ change ﬁﬁ.ddmon

NAME NAME

STREET ADDRESS STREET ADDRESS 710z N.W. 5 Ot? STREET

CITY-ST-ZP__ . - _ ——J .cmv-s51-20P MI {.__E_Ii ._3_3'1,‘6 —_—— —————
TITLE TILE [ charge XX Additicn
e ) el vus VPAS | ROY LEON ’

STREET ADDRESS sweerannaess | 405 SOUTH BUTLER BLVD, #11

CITY-§T-21P CITY-ST-2IP LANSING, MICHIGAN 48915

TITLE -‘: [ pelete TITLE O Change [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-21P n CITY-ST-2IP

TITLE [ Detete mLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP x CITY-ST-2IP

13. | hereby certify that the information Jupp ReNywi is filindydoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemdnial rd i XEcurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or fusice\g i Keocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a\\ addrdss, wy ‘tke empowgsed,

gnggan,) SN N A0S o
SIGNATURE: MartingleXn i reXident/Chairman/Secretary/Director (305)599-2662

SIGNATURE ANDTYPED-OEANTHD NAME OF SINNING OFFICER OR DIRECTOR Date Cayume Phone #

AT



